FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # P0O0Q000007935

1. Entity Name

YAMABISH! INTERNATIONAL CORPORATION

ecreiary of State

04-18-2003 90237 003 ***150.00

EFA 14V AF)

nv

Principal Place of Busingss Mailing Address
11490 NW 39 ST ' 11490 NW 39 ST
#102 #102 .
2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appioabia
Zi Count Zi Countr o
P untry ® 4 5. Certificate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - R T T —— - - S [ A EE. —— o e -

?2()5’:ESLVJIU8L2|0ACE o Street Address {P.O. Box Number is Not Acceptable) -

MIAMI FL 33143

City FL Zip Code

8."The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
he obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registened agent and tte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . N ‘
Ater ey 1, 2003 Foo will b 555000 Lo ety 1 $5.00 e oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TIMLE [ Change [ Acdition
NAME GOMEZ, JULIO A NAME
STREET ADDRESS | 7295 S.W. 82 AVE. i : STREET ADDRESS
erv-st-ze | MIAML FL 33143 CHTY-$1-7P
TILE D [ petete TITLE [Jchange [ Addition
NAME GOMEZ, MARIA A : NAME
STREET ADDRESS | 7255 S.W. 82 AVE. STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33143 GITY-ST-71P
TTLE O Dslete TIMLE ' [J Changs ([ Addition
~ NAME | - o me— et i et e W NAME = miims o vmr S50 e ™ ce eTTEE el Sl LT LT .- PR .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
THLE : ] Delete TITLE [OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-71P
TITLE [ pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-s1-zip

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysfes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment powered.

address, with all r Ilke ]
SIGNATURE: A:m AT " ANBED ‘V/f%& @&QKQ -FEEp

SIGNATURE AND TYPED OR PRINTED p ME OF SIGNING OFFIC# OR DIRECTOA Date Daytima Phone #




